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purse %xv ; spt. rosmarin. §i; spt. lavandul. com. %i; zinci sulphat. gr. xxx.—M. 
fiat lotio. The sulphuric acid lotion of Sir A. Cooper will probably answer as 
well. 

“ A pledget of lint dipped in the lotion is then to be applied outside, and covered 
with oiled silk; over this a compress may be placed, and firm pressure maintained 
on it by means of adhesive plaster. In some cases the walls of the abscess will 
unite at once, and all that remains to be done is to trust to time for the removal 
of the surrounding induration, or to attempt to discuss it by frictions with camphor 
liniment, mercurial or iodine ointment, or the application of the emplast. ammo- 
niaci cum hydrargyro. 

“ Where the surfaces do not thus unite, the falling in of the breast, produced by 
the exhaustion of the glass, will be found to have disappeared; the cavity in such 
cases has only to be injected two or three times a-day, which will serve at once 
to keep the opening free for the discharge of matter, and will also tend to arrest 
the further extension of the ulcerative process. 

“The treatment of acute and more superficial abscess may be conducted on the 
same general principles. The early evacuation of the matter saves the patient 
much suffering, and also enables the nursing on that breast to be resumed at a 
much earlier period. The cicatrix is also much smaller than in cases where the 
matter is allowed to discharge spontaneously; indeed, if the incision be made in 
the direction of the natural folds of the breast, that is, radiating towards the nipple, 
the cicatrix will in a short time be imperceptible. 

“ Dr. Wood has tried this plan in three cases, and with results which warrant 
him in suggesting it to the consideration of the profession.” 

50. Dissecting Aneurism of the Thoracic Aorta. By R. L. Macdonnei,, Esq. (Lond. 
Med. Gaz., March, 1845.)—A woman, 50 years of age, in apparently good health, 
awoke towards morning with excruciating pain in the epigastric region, and in 
about an hour afterwards suddenly expired The following appearances were 
revealed on dissection. The pericardium contained about four ounces of serum 
tinged with blood and some coagula; the membrane was in other respects healthy. 
A firm mass of coagulated blood completely surrounded the great vessels. This 
coagulum was bound down by the thin layer of serous membrane which passes up 
from the heart along the vessels, to be reflected on the fibrous layer of the peri¬ 
cardium. The left ventricle was dilated and hypertrophied. The semilunar 
valves .were all in that condition termed atrophy, viz., they were perforated in 
different parts, but more especially towards their free margins, with small, round, 
and oval-shaped holes; and in other situations they were very much thinned. 
The aorta, in the situation of the attachment of the valves, was healthy; but about 
an inch from this situation, there was a laceration extending transversely, and 
with edges as well defined as if cut with a scalpel; it penetrated the internal and 
middle coats of the artery, but left the external one quite whole; it was one inch 
and three-eighths in extent, and from it a probe could be passed downwards, be¬ 
tween the external and middle coats, as far as to a level with the upper border of 
the semilunar valves; but farther than this, i. e., behind the sinuses of Morgagni, 
it could not be passed. The orifice of this slit was partially closed by a coagulum 
of pale fibrin, and on tracing this up we found that it lay between the external 
and middle coats of the vessel, but did not extend far, and was not attached. A 
probe passed upwards, advanced as far on the right side as to the division of the 
innominata, and for about half an inch along the course of the left subclavian and 
carotid arteries, to which extent the middle tunic of these vessels was separated 
from the outer one ; but the space was not occupied by a coagulum ; it appeared 
as if the separation had been the effect of a violent pumping of blood between 
the coats of the vessels, which had afterwards burst into some other situation, 
leaving this space empty except towards the laceration, where there was a pale 
fibrinous clot. 

The opening in the cellular coat through which the blood escaped, was round, 
about the size of a fourpenny-piece, and was filled with a dark coagulum, which 
extended downwards, closely embracing the aorta, and separating this vessel from 
the pulmonary artery at the exact point where, in health, they lie in apposition. 
In this situation the coagulum exercised a considerable compression on the pul- 
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monary artery, by which the vessel was much flattened. The coagulum lay 
beneath all that portion of the reflected layer of pericardium, extending from the 
zonte tendinese of the right and left ventricles to where it is reflected on the under 
surface of the fibrous layer of the membrane. The serous membrftne was per¬ 
fectly whole, except at a small point corresponding to the junction of the right 
ventricle with the left auricle, where there was a small aperture through which 
the small quantity of blood in the bag of the pericardium had evidently escaped. 
The clot was hard and solid, and was fixed in its position, from its being com¬ 
pletely entangled in the cellular tissue lying between the serous membrane and 
the outer coat of the arteries, and between these two vessels at the point where 
the pulmonary artery passes anterior to the aorta; in this spot the coagulum was 
thicker than in any other. 

The coagulum occupied exclusively all that space external to the vessels, and 
underneath the serous membrane; it passed downwards on the auricles to where 
they join the ventricles, and it also passed some way upwards, beneath that mem¬ 
brane which anatomists describe as descending from the deep layer of the cervi¬ 
cal fascia, to become continuous with the fibrous layer of the pericardium. 

In other respects the aorta was extensively diseased, being thickly coated from 
the commencement of its transverse portion, all along its descending course, with 
bony plates and setheromatous deposits. Indeed, the only part of the artery which 
appeared free from this disease was the very situation where the laceration took 
place; for immediately to the left of the opening there was another large osseous 
deposit. On comparing the middle and internal coats of the artery, at the seat of 
rupture, with other parts, they were found to possess scarcely half the thickness, 
and were much more friable, though the vessel did not.present, in any part, traces 
of acute inflammation. Towards the commencement of the arch the vessel was 
somewhat dilated, but not to a greater extent than is ordinarily observed in indi¬ 
viduals of her age. 

The mouth of the innominata was filled with a dark and firm clot, which ex¬ 
tended for some distance along this vessel and its two divisions, and appeared to 
have been produced by the mechanical pressure exercised on it by the clotted 
blood which lay between its outer and middle coats. The lungs and liver were 
greatly engorged, no doubt the result of the mechanical pressure exercised on the 
veins leading from them, and of the almost complete obliteration of the cavities 
of the auricles. 

51. Treatment of Hemorrhoids with Chromic Acid. — Alex. Ure, Esq., reports in 
the Lond. Med. Gaz., (March, 1845,) two cases of hemorrhoids successfully treated 
with chromic acid. This substance is a most powerful oxidizing agent, and is 
exceeding convenient of application, inasmuch as it consists of a thick crystalline 
pap, which, when rightly managed, does not spread beyond the prescribed limits; 
and so soon as its erosive operation is finished, it passes into the state of inert 
pulverulent sesquioxide. 

The first case was a tailor 31 years of age, .who had, at the verge of the arms, 
a dark hemorrhoidal tumour, the bigness of half a walnut, of which the sur¬ 
face is ulcerated and extremely painful. The tumour had been extruded seve¬ 
ral days, and various attempts at reduction proved of no avail. The patient 
seemed in a most deplorable state, haggard, and worn out by suffering, from 
which he could only obtain a brief respite by observing a half bent posture. He 
had been subject to piles for some years. The bowels were open. Mr. U. ap¬ 
plied the chromic acid freely over the whole of the diseased surface. 

April 29th.—Patient says that he felt considerable uneasiness in the part during 
the whole afternoon following the application. He is now quite comfortable in 
all respects. A considerable slough has been detached, and the excrescence is 
withered and shrunk to the bulk of a raisin. Bowels confined. Half an ounce 
of castor oil. 

jVlay 1.—Complains of a feeling of aching referred to the sacral region; bowels 
torpid; inappetence for food; sense of languor and listlessness. To take an ounce 
of compound infusion of gentian, with a drachm of Epsom salts, every morning. 

May -13.'—Perfectly cured. The trifling remains of the pile are wholly insensi¬ 
ble, and create no inconvenience whatever; his bowels act naturally. 
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